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COVERLETTER

TO: New Filing Section
Division of Corporations

3181 Sunrise, LLC
SUBIECT:

Name ol Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

John Ainsworth, Lsq.

Name of Person

Ainsworth & Claney. PLLC

Firm/Company

301 Brickell Avenue, 8th Floor

Address

Miami, FL 33131

City/Siate and Zip Code
info@business-esig.com

E-mail address: (to be used for future annuai repent notification)
For further information concerning this matier, please cadl:

John Ainswarth s O00-3816
at }
mame of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee {J$130.00 Filing Fee & CISI55.00 Filing Fee & OSi60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy 15 enclosedy Cunified Copy

tadditional copy i« enclosed)

Muiling Address Street Address

New Filing Section Mew Filing Sechon Division
Division of Comporations The Centre of Tallabassee

PO, Bos 6127 T3 N Monroe Sreet. Suite N1

Tallwhassee, FL 32314 Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company s

M1 Sunrise, L1.C

{Must comtain the words “Limited Liabiiity Company. "L.ELC." or "LLEC.")

ARTICLE Il - Address:

The mailing address and street uddress of the principal office of the Limited Liabilicy Company is:

Principal Office Address:

Mailing Address:

3181 NW Udth Way
Sunrise, FLL 33351

Ji81 NW Udth Way
Sunrise, F1. 33351

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Flarida registration.)

gl

s " . >
The name and the Flonda street address of the regisiered agent are: —
-

Adnsworth & Clanev, PLIL .I.‘,: _,

Name ; =

T

- . e

801 Brickell Avenue, 8th Floor -

Florida street address (2.0, Box NOT acceptable) e

5

Mianii K. 33131 .
o

City Stale Zip

Havimg been named as regisicred agent and o accept service of process for the ubove stated limied liabiline company ot the
place designated in this certificare, | hereby accept the uppoiniment as registered agent and agree to aci in this capacite. !
Jurther agree o comply with the provisiens of all stanues relating 10 the proper and complete performance of my duties, aned |
am famitiar with and aecept the obligations of my position as registeved agent as provided for in Chapter 603, F.S..

(e it

/" Regisigfed Agent's Signature (REQUIRED)

(CONTINUED}

12:] Wd 22 HOr 220
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ARTICLE Y-

The name and address of cach person authorized to manage and control the Lined Linhality Company:

o ; oyt
"AMBR" = Autharized Meanber
"MGR” = Manager
MGR Muria Isabel Sanches
PS5 NW 94th Way
Sunrise, F1. 33331
MGR

Lavier Andres Sanchez
3181 NW 94 Way
Sunrise, 'L 33351

(e attachiment i necessary)

ARTICLY NV Efveuve date if other than the date of filing:

the date of filing,)

AUPTIONALY
(IF an effectiv e date is listed, the date must be specific and cannot be more than five business days prior to ur 80 days after

Note: [fthe dute inseried inthis bluck does not meet the applivable stnutory filing requirements, this date will not be liswed s
the document s effective date on the Depariment of State's records.
ARTICLE V1: Gther provisions, ifany.

WSI(;N,\‘l‘lERPZ:% / .
v

Signa t:ur(uf a memBer or an authorized representative of 2 member,

This document is executed in accordanee with section 03,0203 (11 (h). Florida Statutes.

[ annaware thin any false information submitied in o document to the Department of State
vanstitutes a third degree feiony as provided for in $.817.155, F.5.

Jubn Ainswerth - Lesil Represeniative

Typed or printed name of signee

Liline 1ees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
N 30.00 Certilicd Copy (Optional)

S .00 Certificate of Status (Optional}
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